Introduction: The role of the lower third molars in the lower incisors crowding has been debated for more than a century. Significant disagreement exists among practitioners, including both orthodontists and oral and maxillofacial surgeons whether the third molar causes mandibular anterior crowding. Aim of study: The purpose of this study is to ascertain whether the lower third molars can contribute to the occurrence or aggravation of crowding. Materials and methods: A sample of 131voluneteer (67 males and 64 females) aged 18-25 years were included in the 1st ,2nd, ,3rd ,4th and 5th stage of college of dentistry /Tikrit University was chosen, the sample was divided into three main groups consisted subjects who had mandibular third molars that were either impacted, erupted into function or agenesis. Results: The study showed that 70(53.4%) volunteer s out of the 131 have impacted lower 3rd molar, 52(39.7%) volunteers have erupted lower 3rd molar, while 9(7.6%) volunteer have agenesis of the 3rd molar. Conclusion: The crowded group revealed a higher percentage of impacted third molar while lowest percentage of third molar agenesis.
Introduction
The mandibular third molars erupt after 18 years of age. They are the last teeth to erupt in the oral cavity, and are the most commonly impacted teeth as well. With evolution, jaw sizes in humans have reduced, effectively reducing the maxillary and mandibular arch lengths. This has resulted in either absent or impacted third molars. Occasionally these third molars, with inadequate space for their normal eruption, are mesially tilted. This situation is more common in the mandibular arch.
(Mehta K et al 2012).
In teenage years with the eruption of lower third molars, a marked increase in crowding of mandibular incisors is noticed (Cryer, 1965; Helm, 1970) . Late mandibular incisor crowding is a well-recognized clinical problem. Increasing lower dental arch crowding with the age has become more apparent as a clinical problem in recent years as more adults retain their teeth longer (Bergstrom and Jensen, 1961). The effect of third molar retention on incisor crowding has been investigated for over 140 years (Sheneman, 1968 
Materials And Meathods
The samples of this study consisted of 131 volunteer (67 males and 64 females) in the 1st,2nd, 3rd and 4th stage of college of dentistry university of Tikrit and aged 18-25 years with the Mean age was calculated as 20.5% were included in the current study , . The data was collected according to the following inclusion criteria: -Age ≥ 18 years; -Complete lower dental arch "full set of permanent teeth " (except third molars); -No orthodontic treatment before records collected. -Good state of care of the lower teeth with no artificial dental crowns. Include dental arch with unilateral or bilateral third molar agenesis. The diagnosis of third molar agenesis was based on the examination of periapical radio-graph taken after clinical examination and a negative history of previous third molar extractions. Radiographical examination was carried out for the subject who suspected to have impacted or congenital missing third molar by using intra-oral periapical view (bisectingangle technique) and diagnosed by dental radiologist.
Assessment of mandibular anterior crowding
There are wide extremities of late mandibular anterior crowding ranging from mild undetected irregularity to very sever crowding that might compromise the periodontal health of the teeth (Al-Safi and AL-Sahaf, 2005; Rose et al., 2004). Hence, it is important to find a reliable method for ranking the severity of this crowding. The Index developed by Little in 1975 (Cryer, 1965; Little, 1975) , was adopted to express the irregularity in numerical score and quantifying the severity. The patient in outpatient clinic was examined while he is sitting in upright position in the dental chair with head supported by head rest and Frankfort line parallel to floor of the room The scoring method, applied to the stone caste, involved measuring the horizontal linear displacement of the anatomic contact point of each mandibular incisor from the adjacent teeth and the sum of these five measurements represents the severity of lower anterior dentition irregularity and as follow: 0 = perfect alignment 1-3 = mild irregularity 4 -6 = moderate irregularity 7 -9 = severe irregularity >10 = very sever irregularity In this study, measurements were obtained by using the same vernier caliber (dental vernier calibrated to tenths of millimeter ( dentauram -munchner design ). The cast was viewed from above and the Vernier was held parallel to the occlusal plane while the beaks were lined up with the displaced contact points to be measured. All measurements were repeated twice and if mismatched, a third measurement was adopted.
Results
Out of 131 subjects, 67 male and 64 female, 53 SUBJECTS "40.5% " showed anterior arch crowding with a Mild irregularity, 33 subjects (25.2%) showed moderate irregularity, while 22 patients (16,8%) showed sever irregularity and 23(17.6%) showed very severe irregularity calculated on the pre-treatment study models ( Table-1 
Conclusions
The study shows that impacted lower third molar seems to play a role in anterior arch crowding.
